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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
AARON SCHLOSSBERG

Transaction ID : SA17A.582550
Date of Receipt

Mailing Address 303 EAST 83RD STREET

M M / D D / Y Y Y Y
29J 05 04 2016
City State Zip Code
NEW YORK NY 10028
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period

Name of Employer Occupation
LAW OFFICE OF AARON M. SCHLOSSBERG, ATTORNEY 500.00

J J

Receipt For: 2016

Election Cycle-to-Date V¥

Memo Item

Primary D General
Other (specify) w 500.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.582599
JAMES SCHMIDT Date of Receipt
Mailing Address 586 HWY 1085 MTmM s [T VIV TV Y
05 11 2016
City State Zip Code
MADISONVILLE LA 70447
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 200.00
H H "
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 300.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.582608
MARYANN SCHMIDT Date of Receipt
Mailing Address 328 PRICKETTS MILL ROAD MiM /7 Dbip /7 YIY iy Tly
05 23 2016
City State Zip Code
TABERNACLE NJ 08088
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 100.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 258.45
H H "
Subtotal Of Receipts This Page (optional)..............ccccciiiiiiiiiiccceieceen > 800.00
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Total This Period (last page this line number only)
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